MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~005632

D FP L.
EPARTMENT O [V]:} l: :"E:LTDI: "A:: WELFAR o . o Districs N o 3# STATE FILE NUMBER
DO NOT WRITE NDED egistration Distri o. N rimary Reg strict No. ar's No. 2z

ON THIS STUB FHE DW= 1969 - - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceazed lrved. 1F inatitution; Residence bufors

Vv$ 300 a. couny $asSs - . STATEM ] 8 SO le COUNTY (g 55 admission)
Rev. 4/59

b. c(')TnY (If outside corporate limity, give TOWNSHIP only) Length of stay in b < C‘I)TY Inside Limits
M R .
own Archie 6 months 1own  Archie Yol No. OO

‘€. FULL NAME OF. (1f NOT in hospital,.give location) Inside Limlits -d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR ‘ADDRESS

mstmution 8% hi's home Yos & No[J Yes 00 No [

'oiq0
29190,

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day

{Type ar print} O
ERNEST _ RAYMOND  BARRET A Peb, 2L, 1963
0 5. SEX 6. COLOR OR RACE 7. Moried [ Never Married [J (8. DATE OF BIRTH | % AGE {lsst birthday) | IF UNDER 1 YEAR "IF UNDER 24 HR

3
4

T‘_h_ Male White Widowad [] Divarced [] /1/1885 77 Monmil Days | Hou@ Min.
6

Year

10a. USUAL OCCUPATION (Give kind of work done | F0b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state of country} | 12. CIT 1ZEN OF WHAT COUNTRY
#‘ ? mos!, worlung life, even if retired)

Cass County, Moa 4, USA
F HU!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Ol SBAND OR WIFE

Oren 0. Barrett Mary C. Dorsett Irene Barestt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

. {Yes, no, or unknowan) | {(If yes, give war or dates of sar|
no: Mrs Irene Barrett, Archile, .
18. CAUSE OF DEATH (Enter only one cause per lin ) - ‘INTERVAL BETWEEN"

PART |. DEATH WAS'CAUSEDBY: V 2t s I “ONSET AND DEATH
IMMEDIATE, CAUSE (a)

A q

C%ri\dr:hom, if an:r‘; DUE TQ (b) ML_QM_‘MM-W

which gave rise 7, 1
] OUE 10 (g} /)’V-M' ) é/

sbove cause (a),
stating the under-

PART i, OTHER SIGNIFICANT COND”IONS CONTRIBUTING YO DEATH but not related to the terminal PART 111 If deceased was femsle was
disease condition given in PART 1 [(a) thers a pregnancy in last 90 days.

lying cause last.
ID Yes l 0 No I O Unknown
19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Emer nature of injury in PART | or PART 1) of item 18.)
a ‘a

PERFORMED?
YEsSO NOO

. 20c. TIME OF  Hout - Montli‘,/Day,r‘ Year | S .
INJURY am. . B D
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A il CURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d, \'«'fdﬂ% AOTCWORK . farm, factory, sireet, offica bidg., etc.)

NOT WHILE AT WORK (1 A . " g
. bty
21, | attended the decessed from / /. , N A nd lest saw by, allve Dr\m

Death occurred at aﬂ_’__m on the date stated sbove, and to the best of my knowledge, from the causes stated.

or title) 22b. ADDRESS 2ic. DAJE SIGNED

Tt 7n S . 2/2é

Z3a. BURIAL, CREMATION, | 23b. DATE ML 73¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tawnf or couhty) (State}

REMOVALisPacuM 2/26/1963 Crescent Hill Cemeter Adrian., Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REG RAR'S SIGNATURE

Atkinson Dickey Archie, Mb,, 1- 3L- £3

(Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF
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. STATEMENT BY LICENSED EMBALMER

1 hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED ENIt'BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.‘




